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Background:  Right ventricular (RV) remodeling is an important factor associated with outcome in patients with pulmonary hypertension 
(PH). However, the influence of RV remodeling on left ventricular (LV) morphology in PH and its association with outcomes are unclear.
methods:  We studied 83 PH patients with 3-dimensional (3D) echocardiographic wall motion tracking (Toshiba Corp.) and right heart 
catheterization including pulmonary artery systolic pressure (PASP) and vascular resistance (PVR). 3D RV/LV volume ratio in diastole 
and systole were used as an index of cardiac remodeling. Predefined outcome events were death, lung transplantation, or heart failure 
hospitalizations over 6 month.
results:  In 83 PH patients, the mean PASP was 65+25 mmHg and PVR was 6.3+4.8. 3D RV/LV diastolic ratio significantly correlated with 
pulmonary vascular resistance (r=0.57, p<0.001). Figure: 2 patients A and B with different RV/LV diastolic ratios. There were 12 deaths, 5 
lung transplants, and 19 hospitalizations in 6 months. 3D RV-LV volume ratios (systole and diastole) were indicators of unfavorable events 
with ROC areas under the curve of 0.85 and 0.84, respectively. Patients with RV-LV ratio of >2.4 had a significantly worse prognosis 
(p<0.0001; hazard ratio of 9.0, 95% confidence interval of 3.5 to 23.5).
conclusion:  3D RV-LV volume ratios reflect biventricular remodeling which was strongly associated with short term outcomes in PH 
patients and has potential for clinical application.
 
